Chapter 14 — Uniform Assessment Instrument (UAI) Form

Version 3
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Print View

Important

The required fields referenced in this chapter refer to system-required fields. These fields are
required in order for the form to be saved in approved status.

The information that is required due to policy may be different from those that are system required.
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Person Administration Requirements

Introduction Some KAMIS assessments require specific fields within Person Administration be completed before
the assessment can be saved in Approved status. If these fields are blank, the assessment will
return an error message when an attempt is made to save it as Approved, indicating the missing
Person Administration fields.

Required Person  Person Admin/Home:
Admin Fields for  Date of Birth
UAI Approved SSN
Form Status Marital Status
Gender
Veteran
Spouse of Veteran
Receive Veteran Benefits
Ethnicity
Race
Speaks — Defaults to English
Reads — Defaults to English
Understands Only — Defaults to English

A Residential Address Type with:

Street

City

County - If out of state - use County "ZZ"
State - If out of country - use State "ZZ"
Zip

Page Navigation = The Main navigational tab (page) must be saved before the rest of the form is accessible. Once
the Main page is successfully saved, the form will automatically advance to the next navigational
tab/page, and all other pages can be accessed.

Updated 12/15/2015 14-1



Customer Primary Navigation Tab

Recommendation Add or update all Person Admin information that is required to save the form in Approved status
before creating the UAI form.

Form Reference  The information on the Customer primary navigation tab corresponds to page 1 of the Uniform
Assessment Instrument (UAI) form.

Main Secondary Assessment Nbr:
. o 2 Functional o 4 Service || 5 Health 6 Health 7 Health . X . 10 Support Print
NaVIgatlonaI Tab | 1 Customer | Assessment || 2 Nutrtion Plan Physical || Prescribed || Evaluation & Environment || @ Financial T 10 Release | View
I Main I Demographicsl

* Form Status "WORK IN PROGRESS
* AAAICME | 4 - JAYHAWK AREA AGENCY ON AGING v
Assessor Search (Last, First) [enter]

* Assessor | — ¥
Assessor Phane

* Assessment Date

Disaster Red Flag
Electric

Physical Impairment
Medication Assist
Cognitive/MH issues

Mo Informal Support

None

Form Status and The form status is automatically set to Work in Progress and cannot be changed until the UAI's

AAA/CME Customer/Main page has been saved for the first time. Once the form data entry is complete (the
last page is saved), the assessment will automatically return to the Customer/Main navigational tab,
and the Form Status can be changed as appropriate (usually to Approved.)

The AAA/CME field is automatically set to the logged in user's AAA organization, and cannot be

changed.
Selecting the The Assessor select list does not display any names ...
Assessor .
* Form Status | WORK IN PROGRESS L
* AAAICME | 4 - JAYHAWK AREA AGENCY ON AGING ¥
Assessor Search (Last, Firﬁt}' '[enter]

* pssessor |- T -

Assessor Phone

* Assessment Date [12/14/2015

Continued on next page
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Customer Primary Navigation Tab, continued

Selecting the
Assessor
(continued)

...until populated using the Assessor Search (Last, First) field:

* Form Status | WORK IN PROGRESS

¥ AAAICME | 4 - JAYHAWK AREA AGENCY OMN AGING v
Assessor Search (Last, First) |'|LI||

* nssessor HULIGAN, PEGGY - 10308 JAYHAWK AREA AGENCY ON AGING
HULL, BEENA - 3702 MEDICALODGE EAST HEALTHCARE CN
HULLST, NANCI - 823 LINWOOD GNNP (C1)
HULSE, FIONA - 3674 BETHANY HOME ASSOCIATION

T

[enter]

Follow the steps in the table below to populate the Assessor select list, and choose the desired

Assessor.
Step Action Result
1. | Type the last name, or at least the first few The assessor name as typed appears in the

characters of the last name, in the Assessor
Search (Last, First) field.

Optional: Enter the full last name followed
by a comma, a space, and the first name (full
or partial)

search field.

Note: If entering the full last and first name
in the search field, make sure it is spelled
exactly as it was when the person record
was created in KAMIS.

2. | Press Enter. The Assessor select list populates with any
KAMIS assessors that match the search field
entry.

3. | If the Assessor select list populates with The Assessor name is highlighted (selected.)

more than one name, click on the correct
name.

Assessment Date

Disaster Red Flag

Create the Form

Updated 12/15/2015

Enter the appropriate assessment date in MM/DD/YYYY format. The slashes will insert
automatically, so just enter the numbers.

Select at least one of the Disaster Red Flag items. If there are no red flags, select 'None.' Although
this region is not required to continue with the rest of the form, it must be completed in order to
save the UAIl in Approved status.

Once all the fields on the Customer/Main page are complete, click on the Save button to
create/save the form. Once the Main page is saved successfully, the form automatically advances
to the next page on the Customer primary navigation tab — Demographics.
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Customer Primary Navigation Tab, continued

Demographics Although no fields on the Demographics page are required to save the page, the first two questions

Secondary are required when saving the completed UAI in Approved status.
Navigational
Tab On any page in the UAI, fields with the icon are required for Approval.

Uniform Assessment Instrument - Version 3
assessmentWbr: 1341470 Unmet Needs

6 HealtH
Prescribg

2 Functional

Assessment || ~ .

4 Service || 5 Health
Plan Physical

| 1 Customer

| Main " Demographics I

Income below poverty level? | ~Select~ ¥
Does Customer live alone? | ~Select~ ¥

Does the customer have difficulty:
Communicating | ~Select~ v
Understanding Information | ~Select~ »

Social Security # 333-15-1972
Kamis ID 657684
Medicaid Number |33315519720

Medicare Number

Changed by TESTUSER4 on 12H4/2015 14:34:12
Indicates requirad for Approval

Complete all required fields and any optional fields as desired. Click on the Save button to advance
to the next navigational tab/page.

Required Fields  Income below poverty level?
Does customer live alone?

Note The Social Security #, KAMIS ID, and Medicaid Number fields are populated from Person
Administration. To change the displayed information in the UAI, update it in Person Administration.

The Medicare Number can be entered directly in the UAI
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Functional Assessment Primary Navigation Tab

Form Reference The information on the Functional primary navigation tab corresponds to page 2 of the UAI form.

Cognition Uniform Assessment Instrument - Version 3
secondary AssessmentNor: 1341470 Unmet Needs
H H 1 - || 2 Functional - 4 Service || 5 Health || 6 Health 7 Health . N S 10 Support || .- coieaes || Print
Na‘”gatlonal | SR Assessment | ShIien Plan Physical || Prescribed || Evaluation SEIETIEL || AT Service Uigles View
Tab | coanition | ADL |[ 14DL || Risks |[ medicaiaite |
Threshold Scoring Guide
Caode 0 - no impairment
Code 1 -impairment with the tested area
Code 9 -unable to test
COGNITION
Cognition Code  Mulitplier X Weight = Total
rientation (day of the week, manth, year, Presidant) =
B4l origntation (day of the week, month, year, President) 0 X 2 0
3-word recall (pen, car, watch) o X 2 = o
Spelling backward (table) ] X 2 = ]
ock Draw (all #s, spacing of #s, hands at 11:10) =
Beal ¢k Draw (all # ing of #s, hands at 11:10) 0 X 2 0
Total Cognition Score |0
-'.Save
Changed by TESTUSER4 on 12/14/2015 14:34:12
Indicates required for Approval

The Total Cognition Score is automatically calculated based on the individual Cognition Codes
entered/scored.

Required Fields  All fields on the Cognition page are required.

ADL Seconda ry Uniform Assessment Instrument - Version 3
. . assessmentNbr: 1341470 Unmet Needs
Na‘”gatlonal 4 senvice |[ 5 Heatn || & Heaith ][ 7 Heaitn 0 Support Print
1 - 2 Functional ernvice ea ea 7 Heal . - - 10 Suppo 10 Release rin
Tab | Customer ||Assessment| ST D] | Plan || Physical || Preseribed |E'va|uation EE”"”””””" SIFTETHE] | service || 10 Retease [ ey

[ cognition [ AL ][ 1ADL ][ Risks |[ Medicaiane |

Uniform Assessment Instrument Tool HCBS and IE Long-Term Care Threshold Guide
Definition of Code for A Code iplier for Threshold Guide
Independent 1 0
Supervision Needed 2 1
Physical Assistance Needed 3 1
Unable to Perform 4 2
Enter Customer's Sel-Performance Level Long-Term Care Threshald Scoring

Activities of Daily Living Code Mulitplier X Weight = Total
Bathing 0 x4 =

Dressing

Taileting
Transferring
Walking/Mability
Eating

olal[o[allala
EIEIEIEIE
x X X o x =
B W w
"
=SlEiEiEsialiE

SumofADL Scores = |0
Save
Changed by TESTUSER4 on 12/14/2015 14:34:12
Indicates required for Appraval

The Sum of ADL Scores is automatically calculated based on the individual ADL Codes
entered/scored.

Required Fields  All fields displayed on the ADL page are required.

Continued on next page
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Functional Assessment Primary Navigation Tab, continued

JADL Seconda ry Uniform Assessment Instrument - Version 3
. . assessmentNbr: 1341470 Unmet Needs
NaVIgatlonaI 4 Seni 5 Health 6 Health 7 Health 0 Si rt Print
. 2 Functional . ervice ea ea 7 Hea = - 10 Support || , Tin
Tab | Customer |} < sessment | 3Nutition ff“pran ™ [ Physical || Prescribed | Evaluation || & EMArenment |f & Financial | seraice || 1O ReREe | view
[ coaniten |[ 4oL |[aoc [ risks |[ wedicaiarte |
Uniform Assessment Instrument Tool HCBS and IE Long-Term Care Threshold Guide
Definition of Code for Assessments || Code||  Multiplier for Thresheld Guide
Independent 1 0
Supervision Needed 2 1
Physical Assistance Needed 3 1
Unable to Perform 4 2
Enter Customer’s Self-Performance Level Long-Term Care Threshold Scoring
Instrumental Activities of Daily Living Code Mulitplier X Weight = Total
Meal Preparation [0 0 X 5 = 0
Shopping 9 0 X 3 = 0
Money Management |0 0 X 4 = 0
Transportation |0 0 X 3 = 0
Use of Telephane |0 0 X 3 = 0
LaundryHousekeeping |0 o x 3 = 0
Management of Medications, Treatments |0 o x 5 = P
SumofIADL Scores = |0
" save
Changed by TESTUSER4 on 12/14/2015 14:34:12
Indicates required for Approval
The Sum of IADL Scores is automatically calculated based on the individual IADL Codes
entered/scored.
Required Fields  All fields on the IADL page are required.
Risks Secondary Uniform Assessment Instrument - Version 3
. . assessmentNbr 1341470 Unmet Needs
Navigational
e 2 Functional 2 4 Senvice || 5 Health 6 Health 7 Health B " 10 Support || . Print
Tab BRI | Assessment [ 2 NUTten | Plan ” Physical || Preseribed || Evaluation [| & EMVironment fj 8 Financial I “oppiep || 10Release ||y,
| Cognition " ADL " IADL |I Risks II Medicaid/LTC |
RISKS: Current or Recent Problems (check all that apply)
Falls (Last 1 manth ) (Last & months total 1] 1X3=0
Neg\ect Abuse andfor Exploitation By Cthers Nane 1X6=0
Informal Suppart - check approriate choice
Yes - there is support
Inadequate
Mo - there is no support 1x4=0

Behavior - check appropirate choice(s) if any difficulty
Wandering
Socially Inappropirate/Disruptive
Decision Making/Judgment 1X5=\0
Sum of Risks Scores |0
Sum of Cognition, ADL, IADL and Risks Scores [0
(save)
Changed by TESTUSER4 on 12/14/2015 14:34:12
Indicates required for Approval

Required Fields  The following areas must be completed in order to save the UAIl in Approved status:
Neglect / Abuse / Exploitation
Informal Support

The scores are calculated based on the selections made.

Continued on next page
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Functional Assessment Primary Navigation Tab, continued

Medicaid / LTC
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

Uniform Assessment Instrument - Version 3
assessmentMbr: 1341470 Unmet Needs

1 - e 4 Service
Customer 3 Mutrition Plan Physical

2 Functional
Assessment

| 5 Health

| Cognitian || ADL || IADL || Risks || Medicaid/LTC |

HCBS Questions
(available after May 1, 2006)
Was this person on HCBS-FE prior to 7/1/20007 | ~Select~

Is this an HCBS-FD transfer customer? ~Select~

Comments:

6 Health
Prescribed

7 Health
Evaluation

& Enviro

There are no required fields on the Medicaid/LTC page.
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Nutrition Primary Navigation Tab

Form Reference

Risks Secondary
Navigational
Tab

Required Fields

Hint

Updated 12/15/2015

The information on the Nutrition primary navigation tab corresponds to page 3 of the UAI form.

Uniform Assessment Instrument - Version 3
assessmentNbr: 1341470 Unmet Needs
v cusiome | 3smctor [ wastion [[ S Bt [ eiatns [ ez, [  nvionmont [ s v ][ cieed
I Risks Il Eating Problems " Eating Patterns |
Ask the Customer the following questions
Do you eat daily? Yes/No Comments Score
less than 2 meals? ~Select~ v 3
less than 2 servings of fruits and vegetables? ~Select~ ¥
less than 2 servings of dairy products (milk, cheese, yogurt, etc)? | ~Select~ ¥
less than & glasses of liquids? ~Select~ v | #ofglasses 0
3 or more alcoholic beverages? ~Select~ ¥ 2
3 or more different prescriptions and/or over-the-counter drugs? | ~Select~ v
Do you have dental problems that make it difficult to eat? ~Select~ v Which? 2
Hawe your eating habits changed due to iliness? ~Select~ ¥ What? 2
Are you physically unable to shop, cook, or feed yourself? ~Select~ ¥ Which? 2
Do you eat alone most of the time? ~Select~ v
Do you not have enough money ta buy food? ~Select~ v 4
Have you gained/lost mare than 10 pounds in § months? ~Select~ ¥ 2
Gained Lost
0 0
Customer does not meet any of the nutrition risk screen indicators ~Select~ ¥
Total Nutrition Risks Score |0

At least one item must have a 'Yes' response. If none of the questions has a Yes response, select
'Yes' on the statement 'Customer does not meet any of the nutrition risk screen indicators.'

If any of the following questions have a 'Yes' response, a Comment is required:
Do you have dental problems that make it difficult to eat?

Have your eating habits changed due to iliness?

Are you physically unable to shop, cook, or feed yourself?

Have you gained/lost more than 10 pounds in 6 months?*

*If the response to the gained/lost question is 'Yes,' then a number must be entered in either the
Gained or Lost text boxes. Upon saving the page, the Comments field will be auto-filled with the
appropriate entry ('Gained x pounds' or 'Lost x pounds' with 'x' being the number entered.)

To save time, answer only the questions that require a 'Yes' response. The questions that are not
answered will default to 'No' in the database. However, the form will not show the 'No' response.

Continued on next page
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Nutrition Primary Navigation Tab, continued

Eating Problems

Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

Uniform Assessment Instrument - VVersion 3
AssessmentNbr: 1341470 Unmet Needs

2 Functional - 4 Service || 5 Health 6 Health 7 Health
Assessment <L [LTET Flan Physical || Prescribed || Evaluation

1 Customer 8 Environment || S A

| Risks " Eating Problems “ Eating Patterns |

Ask the Customer the following questions

Would you say that your appetite is : | ~Salact~

Do any of the following cause you yES/NO
problems or affect your ability to eat?

Swallowing ~Select~ ¥
Taste ~Select~ ¥
Mausea, Vomiting ~Select~ ¥
Cutting up food ~Select~
Opening Containers ~Select~
Food allergies (specify) ~Select- ¥
P
Mo Concerns ~Select~ r
( save

All responses to the question 'Do any of the following cause you problems or affect your ability to
eat?' are required.

If the Food allergies response is 'Yes,' the type(s) of food allergies must be specified in the comment
box.

Note: If there are no concerns, you can skip the individual listed concerns and just respond 'Yes' to
No Concerns. All the other responses will automatically change to 'No.'

Continued on next page
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Nutrition Primary Navigation Tab, continued

Eating Patterns

Secondary Uniform Assessment Instrument - Version 3
Navigational AssessmentNbr: 1341470 Unmet Needs
Tab
1 . || 2 Functional - 4 Service || 5 Health 6 Health 7 Health : - -
fletis Assessment |3Nutrltl0n| Plan || Physical || Prescribed || Evaluation LELL e

| Risks " Eating Problems " Eating Patterns I

How often do you:

Ask the Customer the following questions Rarely Sometimes
1xweek 2xXweek

Skips meals and just snacks, "piece”, through the day?
Lack the energy or desire to fix a meal?

Find you don't know what to fix or can't fix small portions?
Farget to turn the stove off or burn food?

Lack the desire to eat a meal?

Eat restaurant or fast food?

Leave home?

if not, why?

Describe what you eatin a typical day:

Enter NUTRITION Related Comments:

--'-Save :l

Frequently MNever
4-5 x week

|_g

Required Fields  All questions in the '"How Often Do You:' area must have a response.

If the response to ‘Leave home?' is Never, the 'If not, why?' comment area is required.
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Service Plan Primary Navigation Tab

Form Reference The information on the Service Plan primary navigation tab corresponds to page 4 of the UAI form.

Help Prepare

Food Secondary Uniform Assessment Instrument - Version 3
Navigational AssessmentNbr: 1341470 Unmet Needs

Tab : .

1 r || 2 Functional - 4 Service || 5 Health || & Health 7 Health 'y Eri . :
| customer Assessment # lulrton | Plan | Physical || Prescribed || Evaluation o Environment | € Finan
| Help Prepare Food || Modified Diet || Homebound |

Ask the Customer the following questions
[Redlpoes anyone help you prepare food or bring food to you? | ~Select- ¥
If yes, answer the following
Who? What? When?

Required Fields If the response to the question 'Does anyone help you prepare food or bring food to you?'is 'Yes,'

then at least one entry must be made in each of the following fields:

Who?
What?
When?

Updated 12/15/2015 14-11
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Service Plan Primary Navigation Tab, Continued

Modified Diet
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

Uniform Assessment Instrument - Version 3
AssessmentNbr 1341470 Unmet Needs

7 Health
Evaluation

5 Health
Physical

& Health

Erae i & Environment

3 Mutrition

| 1 Customer

2 Functional
Assessment

4 Service
Plan

| Help Prepare Food " Maodified Diet " Homebound |

Ask the Customer the following questions

Are your following any modified diet(s)? | ~Select~ » Are any of the diets doctor prescribed? | ~Select~ »

Check each modified diet followed: Check if doctor prescribed and indicate the name of the doctor
Low sodium (salt)
Low sugar
Low faticholesteral
Renal
Calarie controlled
Nutrition supplements
G small meals daily
“egetarian
Pureed
Ethnic/Religious
Cther

If completed:
Are you following any modified diet(s)?
If the response is 'Yes,' then at least one modified diet box must be checked.

Are any of the modified diets doctor prescribed?
If the response is 'Yes,' then at least one doctor prescribed box must be checked.

For each 'doctor prescribed' box checked, the prescribing doctor's name must be entered.

Continued on next page
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Service Plan Primary Navigation Tab, continued

Homebound

Secondary Uniform Assessment Instrument - Version 3

:‘:;"ga““a' assessmentNor 1341470 Unmet Needs

5 Health

3 Mutrition Physical

2 Functional
Assessment

4 Service
Plan

| 1 Customer

| Help Prepare Food " Wodified Diet " Homebound I

Ask the Customer the following questions
Is the Customer homebound?

Physically ~Select- ¥
Sﬂcia”}. ~Select~ ¥

Isolated ~Select~ ¥
Participant Status

G0+ ELIGIBELE PERSON
SPOUSE, REGARDLESS OF AGE, OF 60+ ELIGIELE PERSON

MOT APPLICABLE

Save
Changed by TESTUSER4 on 12114/2015 16:57:30
Indicates required far Approval

6 Health
Prescribed

DISABELED PERSCN, REGARDLESS OF AGE, RESIDING WITH 60 ELIGIELE FERSCOMN
G0+ MON-SPOLISE CARETAKER (IIE HOME-DELIWVERED MEALS CONLY)

7 Health

Evaluation LE

Required Fields  All fields displayed on this page are required.

Note Participant Status: This area lists all available statuses; some may not be applicable in the context

of the UAI.

Updated 12/15/2015 14-13

Continued on next page



Health Physical Primary Navigation Tab

Form Reference

Title Secondary
Navigational
Tab

Required Fields

Cardiovascular
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

The information on the Physical Health primary navigation tab corresponds to page 5 of the UAI

form.

Uniform Assessment Instrument - Version 3
assessmentNor: 1341470 Unmet Needs
1 ~r || 2 Functional e 4 Senvice || 5 Health & Health ¥ Health .
SR Assessment 2l Plan | Physical | Prescribed || Evaluation LEnLa L
| itle || Cardiovascular || Genitourinary || Musculoskeletal || Respiratory || Other Concerns |
F’rimar:.- Diagnosis
[Redl g urce of Information:  Customer Record Review Other
[Req] Customer: Overall how do you rate your health? Excellent Good Fair Poaor
;"Sa'a-e :l
All fields on this page are required.
Uniform Assessment Instrument - Version 3
assessmentNbr: 1341470 Unmet Needs
1 o || 2 Functional = 4 Senvice || 5 Health 6 Health 7 Health . " S 10 Support || ,
CUETTE Assessment #/ e Plan Phyes?call Prescribed || Evaluation HETIEET ||| HIFTETEE Senvice

| Title " Cardiovascular " Genitourinary ” Musculoskeletal ” Respiratory " Other Concerns |

(Redl cARDIOVA SCULAR Bed ENDOCRINE
Ankle edema Diabetes

By-pass surgery/Angioplasty Thyroid

Chest Pain Other

Circulation Problems No problem

Congestive Heart Failure
Heart Attack
Hypertension
Hypotension

Pacemaker

Shortness of breath
Other

MNo problem

-'-Sa've )

GASTROINTESTINAL

Abdominal Pain

Colitis

Constipation

Diarrhea

Difficulty swallowing
Diverticular disease
Frequent use of laxatives
Gall bladder problems
Indigestion

Irritable bowel syndrome
Ulcers

Cther

Mo problem

At least one box must be checked in each region.

14-14
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Health Health Physical Primary Navigation Tab, continued

Genitourinary Uniform Assessment Instrument - Version 3

Secondary assessmentNbr: 1341470 Unmet Needs

Navigational j 2 Functional .|| 4 senvice || 5 Heatth || €Heaith || 7Heatn |- . |l 10 suppo
Tab LusETE Assessment £/ RITE Plan | Physical || Prescribed || Evaluation & ETUTETET |f| &) P EREE] Service

| Title " Cardiovascular " Genitourinary Il Musculoskeletal " Respiratory " Other Concerns |

Red GENTOURINARY Red yEARING Red | NFECTIOUS DISEASE
Dialysis Deaf Airborne
Difficultyfrequent urination Decreased acuity Hepatitis
Dribbling andfar incontinence Earaches Tuberculosis
Frequent bladder infections Hearing Aid Cther
Nighttime urination/Nocturia Cther Mo problem
Cther Mo prablem
Mo problem
-'..Save j
Required Fields At least one box must be checked in each region.
Musculoskeletal Uniform Assessment Instrument - Version 3
secondary assessmentNbr: 1341470 Unmet Needs
Navigational Tab v cusomer | 252rctors {1 warmn [| ¢ Sece [ speats |1 = e, || % testh || o nvionment | o pnania || “420e | 10 reease || T

|Tit|e " Cardiovascular " Genitourinary " Musculoskeletal Il Respiratory " Other Concemns |

Redl pyscoskeletal Neurological

Amputation of: Alzheimer's disease

Arthritis - Cerehral Palsy
(rheumatoid or osteo)
X CVASStroke

Back pain

Dementia
Contractures

Dizziness
Fracture Of.

Paralysis of

Joint replacement of.

Parkinson's disease
Osteoporosis

Seizures/Epilepsy
Polio/Post polio

Speech problem

Cther
Transientischemic attack
Mo problem
Traumatic brain injury
Cther
MNo problem

;'.Sa'we )

Reproductive System

Enalrged prostate

Lumps - breastinode
(maleffemale)

Masectomy of:

Nipple discharge
(maleffemale)

Prostate cancer
“aginal discharge
Cther

No problem

Required Fields
item is 'checked.’

At least one box must be checked in each region. Completing one of the text boxes indicates the

Updated 12/15/2015 14-15
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Health Physical Primary Navigation Tab, continued

Respiratory
Secondary
Navigational
Tab

Required Fields

Other Concerns
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

Uniform Assessment Instrument - Version 3
AssessmentNbr: 1341470 Unmet Needs

- - 2 Functional " 4 Service || 5 Health 6 Health 7 Health ) N ) . 10 Support || .
CURTETET Assessment Z/RITHTET Plan | Physical | Prescribed || Evaluation HEMUIEIETL ||| /P Service t
| Title | Cardiovascular " Genitourinary " Musculoskeletal " Respiratory Il Other Concemns |
Bed RESPIRATORY SKIN Bedlysion
Asthma Pressure/other ulcer Blind
COPD Rashes Blurred vision
Cough (dry/productive) Shingles Cataracts
Difficulty breathing at any time Statsis dermatitis Corrective lenses
Emphysema Other Glaucoma
Cxygen No problem Macular degeneration
Cther Cther
MNo problem No problem
-'..Sa've )
At least one box must be checked in each region.
Uniform Assessment Instrument - Version 3
AssessmentNbr: 1341470 Unmet Needs
1 - || 2 Functional - 4 Senvice | 5 Health 6 Health 7 Health
Customer | cossment || 2 NUTHON )| plan | Physical | Prescribed || Evaluation | S5

Red 5 THER

Alcohol use

Alcohalism

Allergies

Anemia

Autism

Cancer

Developmental disability

Drug use ar Abuse

Comments

'\.. Save l

|Title ” Cardiovascular ” Genitourinary " Musculoskeletal ” Respiratory " Other Concerns I

Mental lliness

Mental Retardation
Tobacco use

Obesity

Significant weight loss/gain
Cther

Mo problem

At least one box must be checked.
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Health Prescribed Primary Navigation Tab

Form Reference The information on the Health Prescribed primary navigation tab corresponds to page 6 of the UAI
form.

Medications
':lec"‘_'“da_ry | Uniform Assessment Instrument - Version 3
Ta;"gatm"a assessmentNor- 1341470 Unmet Needs
a
1 ~r || 2 Functional - 4 Service || 5 Health || 6 Health T Health s Ervui
| ~LELTE Assessment - L Plan Physical |l Prescribed | Evaluation ST

| Medications || Medication Reminders || Drug Sensitivities || Medical/Legal || Special Equipment |

(Redl pyymber of Madications NOME
1-3
4-7
8-10
10+
OTHER

Medication Name Dosage Frequency Purpose Known?

K';Sa»-e) a\:.ﬁ.dj r-.-1e:1i:atinn) ;\';Can:el)

Required Fields = Number of Medications

If a medication is added, all fields in the Add Medication table are required.

How to Add Follow the steps in the table below to add a medication.
Medications
Step Action Results
1. Click on the Add Medication button. Table is created.
O cIJUTHER
i, ]
[J Medication Name Dosage Frequency Purpose Known?
O || || N \ (null)
1-1
\Save) '\A.dd l.vedi::atlcxn) '\Canu:el)

Continued on next page
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Health Prescribed Primary Navigation Tab, Continued

How to Add
Medications

How to Delete
Medications

Updated 12/15/2015

continued
Step Action Results
2. Type in Medication name; press the Tab key | Advances to next field
3. Type in Dosage; press the Tab key Advances to next field
4, Type in Frequency; press the Tab key Advances to next field
5. Click on Save. Entry is saved in Medications table.
6. To add another medication, click on the Add
Medication button again and repeat the
previous steps.

Follow the steps in the table below to delete a medication. This can only be done while the
assessment is in Work in Progress status.

Step Action Results
1. Click on the check box at the beginning of Selects the row to be deleted.
the medication row to be deleted.
Medication Name Dosage Frequency Purpose Known?
# | ASPIRIN 81 MG 1X DAILY - AM (nully
1-1

(nully

L Sa:e) . Add Medication ) L Delete Sele:te:l) . Cancel )

2. | Click on the Delete Selected button. | Confirmation notice is displayed.
WicrosoftIntomet Explorer 3]
( ? Would you like to perform this delete action?
ok | concel |
3. | Click on OK. | Delete confirmation displays.

14-18
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Health Prescribed Primary Navigation Tab, continued

Medication
Reminders Uniform Assessment Instrument - Version 3
Secondary AssessmentNbr: 1341470 Unmet Needs
i i , ~ || 2 Functional = 4 service || 5 Health || 6 Health 7 Health  Envi
.I;la;ngatlonal O | Assessment [| 3 Nutrition Plan | Physical | Prescribed | Evaluation || & E™VioN
a

| Medications || Medication Reminders || Drug Sensitivities || MedicaliLegal || Special Equipmentl

How does the customer remember to take medications? (check all that apply)
Calendar

Person reminds/gives

Egg cartonfenvelope

Fill box or dispenser

Follow label directions

Cther:

Cther:

If set-up, reminded, or given by another, by whom? How often?

w
I
@

Required Fields No fields displayed on this page are required.

Note: If the IADL of Management of Medications, Treatments (on the Functional Assessment/IADL
tab) is scored 2 or above, then the “If set up, reminded, or given by another, by whom? How
often?” field is required to have at least 10 characters entered.

Drug
Sensitivities Uniform Assessment Instrument - Version 3
Secondary assessmentibr: 1341470 Unmet Needs

i i . ~r || 2 Functional - 4 Service || 5 Health |] 6 Health 7 Health s Envi . \ Fi
Na'\)”gatlonal | Customer |Assessment 3 Nutrition S Physical |Prescribed | Evaluation || & Environment [ @ Finan
Ta

| Medications " Medication Reminders " Drug Sensitivities Il MedicallLegal " Special Equipment |

Does the customer have any drug sensitivities? | ~Select~ »
Ifyes, what:

Assessor: Do you have any concerns regarding the use of medication or drugs by the customer? | ~Select~
Ifyes, what concerns:

w
i
@

Required Fields  There are no required fields on this page.
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Health Prescribed Primary Navigation Tab, continued

Medical/Legal Uniform Assessment Instrument - Version 3

Secondary AssessmentNbr: 1341470 Unmet Needs

Navigational c - || 2 Functional . 4 Service || 5 Health |] 6 Health 7 Health e . S 10 Sup
8 CUSETET Assessment + ITIET Plan Physical || Prescribed ]| Evaluation £ ETTETTATL || & AEEE Servi

Tab

| Medications ” IMedication Reminders ” Drug Sensitivities " MedicallLegal " Special Equipment |

Ask the customer the following questions:

Do you have:

A "Durable Power Of Attorney” for Health Care Decisions? | ~Select~ ¥ Who?
ALiving Will"? Where?
"Do Not Resuscitate” arders? Where?
Do you see a doctor regularly? How oftan?

Have you been:

Hospitalized or to the emergency room in the last 3 months? How many times?
Admitted to a nursing home within the last 12 months? How many times?

Comments:

p
Save

Required Fields Do you have A Durable Power of Attorney for Health Care Decisions?
If the above question has a 'Yes' response, the corresponding text field must be completed.

If any other 'Do you have:' questions are checked, the corresponding text field must be completed.

Special Uniform Assessment Instrument - Version 3
Equipment assessmentNbor: 1341470 Unmet Needs
Secondary | 1 Customer | if;;;;:gﬁ{ 3 Nutrition || 4 SP?;‘;:CS | E'I:ilacn;l | g:‘g‘zi'ﬁrﬁeu | Ezg:sztlitgn & Environment || 9 Financial ‘DSEIL_JECD:H | 10 Release
NaVigationaI | Medications " Medication Reminders " Drug Sensitivities " Medical/Legal " Special Equipment I
Tab
SPECIAL EQUIPMENT/ASSISTIVE DEVICES
Uses Needs Uses Needs
Adaptive eating equipment Medical phone alert
Bathing equipment Ramp (example - wheelchair)
Brace (leg, back), prothesis Supplies (example - incontinence pads)
Cane, crutches Toilet equipment
Dentures Transfer equipment
Diabetic supplies Walker
Glasses, contact lenses ‘Wheelchair (manual, electric)
Hearing aid(s) Cther:
Hospital bed Cther:

Required Fields  There are no required fields on this page. However, if 'Uses' or 'Needs' is checked for Other, then a
comment is required.
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Health Evaluation Primary Navigation Tab

Form Reference

Feelings
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

The information on the Health Evaluation primary navigation tab corresponds to page 7 of the UAI
form.

Uniform Assessment Instrument - Version 3

AssessmentNbr: 1341470 Unmet Needs

. ¢ || 2 Functional - 4 Service
| Customer Assessment 3 Nutrition Blan
I Feelings " Caregiver || Medical |

In the last 4 weeks, about how often did you feel ...

5 Health G Health T Health : .
|| Physical | Prescribed | Evaluation S E M
All Most Some
the of the of the
time time time
(4pts) (3pts) (2pts)

10 Support || + 5 moleace || PNt
Service R I View
None Don't Refused
of the know
time
(0 pt) (0 pt) (0 pt)

..s0 sad that nothing could cheer you up?
.. nervous?

.. restless or fidgety?

.. hopeless

. .everything was an effort?

waorthless?

Total Feelings Score o

In the past 4 weeks, how many times have you seen a doctor or other health professional about these feelings?

Comments

Save

Number of visits

Don't know Refused

If completed, the last question should have a response of either the '"Number of visits' entered, or
one of the radio buttons selected.

There are no required fields on this page.
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Health Evaluation Primary Navigation Tab, continued

Caregiver Uniform Assessment Instrument - Version 3

Secondary AssessmentNbr- 1341470 Unmet Needs

NaVigational 2 Functional " 4 Service || 5 Health & Health 7 Health 3 -
Tab | | Cusiomer Assesbsment - uirton Pulanw || Ph'-,'usical Prescribed | Evaluation | @ Environment ff 9 Fin=n

| Feelings " Caregiver “ Medical |

AsK the customer:
Have there been any major changes, or disruptions in your life that you would like to talk about? | ~Select~

If yes, what:

Do any items checked on this page adversely effect:
Customer

Caregiver
Cther

Mo Concerns

Ifyes, explain:

Does the customer have a primary caregiver? ~Select~ v
If yes, caregiver's name:

Is the primary caregiver overwhelmed in providing care? | ~Select~

Ifyes, explain:

( Save

Required Fields  Does the customer have a primary caregiver?
If 'Yes,' then Caregiver's name must be entered

If 'Is the primary caregiver overwhelmed in providing care?' response is 'Yes,' then an explanation
must be provided.

Continued on next page
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Health Evaluation Primary Navigation Tab, continued

Medical Uniform Assessment Instrument - Version 3
Secondary assessmentibr: 1341470 Unmet Needs
Navigational 2 Functional |l 4 service || 5 Healtn || & Health || 7 Health - |l 10 Suppo
Tab Customer e — 3 MNutrition Plan Physical || Prescribed | Evaluation 8 Environment || @ Financial Soite
| Feelings ” Caregiver " Medical I
MEDICAL PERSONNEL NAME PHONE
Daoctor:
Pharmacy:
Home Health:
Hospital

ASSESSOR RECOMMENDATION
Are you making or recommending any referrals to (check all that apply)
Mental Health Services

Adult Protective Services

Community Development Disability Crg.
Medical/Home Health

Other

Cther

Cther

Comments

'..l. Save ,

Required Fields  There are no required fields on this page.
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Environment Primary Navigation Tab

Form Reference

Residence
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

The information on the Environment primary navigation tab corresponds to page 8 of the UAI form.

Uniform Assessment Instrument - Version 3
AssessmentNor 1341470 Unmet Needs

2 Functional - 4 Service || 5 Health 6 Health 7 Health - ) )
- 0 -
G ET Assessment 3 R Plan || Physical || Prescribed || Evaluation | E En\rlronmentl 3 IFTENEE]
I Residence " Home Appliance " Safety and Comfort " Home Access " Physical Safety " Recommendations " Delivery |
Place of Residence: Residence Is:
APARTMENT, CONDOMINIUM 341 GOVERNMENT SUBSIDIZED 405
ASSISTED LIVING 342 ON RESERVATION 406
BOARDING CARE HOME 343 CWNED, WITH PAYMENT 407
DUPLEX 344 CWNED NC PAYMENT 408
HOME PLUS 345 RENTED 409
HOMELESS 346 RENT FREE FROM 410
HOUSE, TOWNHOUSE 347 COTHER 411
IMOBILE HOME 345 Comments

NURSING HOME 349
RESIDENTIAL HEALTH CARE 350
OTHER 351

Comments

("save
Changed by TESTUSER4 on 12/15/2015 11:54:47
Indicates required for Approval

10 Support

Service

10 R4

Place of Residence — choose one
Residence Is — choose one

Continued on next page
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Environment Primary Navigation Tab, continued

Home Appliance
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

Uniform Assessment Instrument - Version 3
AssessmentNor: 1341470 Unmet Needs
| 1 Customer | ig:;;;ggg,l[ 3 Mutrition : Spelg.rf:ce | grﬁilaclf:l P?e?:r?lljtgd E?.r;s:tli@n | 8 Environment || 9 Financia
| Residence " Home Appliance “ Safety and Comfort " Home Access " Physical Safety " Recommendations " Delivery |
Does the customer's home have: Appliance Status:
Air Conditioning, fan ‘Working r
Electricity ‘Working T
Flush Toilet Working v
Gas, Propane ‘Working r
Heating System ‘Working v
Microwave ‘Warking r
Piped Water, Hot/Cold ‘Working r
Radio, Television Working v
Refrigerator, freezer ‘Working r
Smoke Detector ‘Working T
Stove, Hotplate, Owven ‘Warking r
Telephone ‘Working r
Tub, Shower Working v
‘Washer ‘Working r
Cryer ‘Working T
Comments
e
Save

There are no required fields on this page. By default, all Appliance Status selections are set to
'Working.'

Change the status to 'Not Working' or 'Does Not Have' as appropriate.

Continued on next page
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Environment Primary Navigation Tab, continued

Safety and Uniform Assessment Instrument - \Version 3
Comfort AssessmentNor: 1341470 Unmet Needs
Secondary 2 Functional 4 Service |[ 5 Health || 6 Heath || 7 Health

. . - - unctuona . ervice ea ea ea .
Navigational Cusiomer | Assessment || 3 Nutrition Plan | Physical || Prescribed || Evaluation | & Environment ||_g
Tab

| Residence " Home Appliance " Safety and Comfort " Home Access " Physical Safety " Recommendations ”_IZ

Customer: Do you feel safe
Inside your home? ~Select~ ¥

QOutside your home? ~Select~ ¥
Is there anything inside or outside your home that your are warried or uncomfortable about? | ~Select~
Explain if the customer does not feel safe or if they have additional concerns

-"-Save j

Required Fields  There are no required fields on this page.

Home Access Uniform Assessment Instrument - Version 3
Secondary AssessmentNbr: 1341470 Unmet Needs
Navigational ; -
1 o || 2 Functional - 4 Service || 5 Health || & Health 7 Health -
Tab e |Assessment sl Plan |F'h'-,.'sical Prescribed || Evaluation | BRI |;

| Residence " Home Appliance " Safety and Comfort " Home Access “ Physical Safety " Recommendations ”E
Does the customer have any difficulty getting into their home or any room in their home (check all that apply)?

Basement

Bathing Facility, Bathtub
Bedroom

Entrances

Garage

Kitchen

Laundry Area
Living, Family Room
Parch

Toilet Facility

No Difficulty

Caomments

-"-Save :I

Required Fields  There are no required fields on this page.

Continued on next page

Updated 12/15/2015 14-26



Environment Primary Navigation Tab, continued

Physical Safety
Secondary
Navigational
Tab

Uniform Assessment Instrument - Version 3
AssessmentNbr; 1341470 Unmet Needs

5 Health
Physical

& Health
Prescribed

7 Health
Evaluation

4 Sernvice

3 Nutrition Plan

1 Customer

2 Functional
Assessment

| 8 Environment ||_EI

Does the home have health or physical safety issues (check all that apply)?

Animals, Pets

Dirt, Garbage
Furnishings, Rugs
House, Basement
Pests

Poor lighting

Stairs

Yard, Storage buildings
Cther

No Problems

Comments

-.-'.Sa'we j

| Residence || Home Appliance || Safety and Comfort || Home Access || Physical Safety || Recommendations || O

Required Fields

There are no required fields on this page.

Recommendations
Secondary
Navigational Tab

Uniform Assessment Instrument - Version 3
assessmentNbr: 1341470 Unmet Needs

5 Health
Physical

6 Health
Prescribed

7 Health
Evaluation

4 Service
Plan

2 Functional

Assessment || 3 Nutrtion

1 Customer

8 Environment ||E

Bathroom Modification
Accessibility Modification
Weatherization

Cther

Cther

Mo Recommendations

Referrals
Recommended changes to the customer's environment and/or situation (check all that apply):

'\.. Save ’

| Residence ” Home Appliance " Safety and Comfort " Home Access ” Physical Safety " Recommendations "E

Required Fields

There are no required fields on this page.

Updated 12/15/2015
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Environment Primary Navigation Tab, continued

Delivery
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

Uniform Assessment Instrument - Version 3
assessmentNor: 1341470 Unmet Needs

7 Health
Ewvaluation

& Health
Prescribed

4 Service
Plan

2 Functional 9§ Financial

Assessment -t

| & Environment

5 Health
Physical

| 1 Customer ||

| Residence || Home Appliance || Safety and Comfort || Home Access || Physical Safety || Recommendations || Delivery |

Are there special considerations for service delivery such as smoking, pets, or "go to the back door™?
Explain

Save )

{

There are no required fields on this page.
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Financial Primary Navigation Tab

Form Reference

Income
Secondary
Navigational
Tab

Required Fields

Updated 12/15/2015

The information on the Financial primary navigation tab corresponds to page 9

of the UAI form.

Uniform Assessment Instrument - Version 3
assessmentNor: 1341470 Unmet Needs

7 Health
Evaluation

2 Functional
Assessment

10 Support

1 Customer 3
Senvice

8 Environment

| 3 Nutrition |

4 Senvice || 5 Health
Plan Physical

& Health
Prescribed

| 9 Financial ||

| 10 Release

I Income " Copay " Legal ” SCA Assets |

Family Size

Has the customer refused to provide income information? | No ¥

(Family will include customer, spouse and minor children living together)

MONTHLY GROSS INCOME

Minor

Customer Child

Type of Income Spouse Total
S5A

55D

S5l

Retirement Pension

Veteran Pension

Gross Employment Eamnings
Income From Property
NetFarm Income

Interest, Dividends

Coop Dividends, Royalties
Regular Support From Cthers
Cash From SRS

Other

oo [alallallalaallallalaalala

Other

Monthly Total Income
(Remember to check poverty level on page 1)

Changed by TESTUSER4 on 12/15/2015 11:54:47
Indicates required for Approwval

Comments (note benefit numbers)

Print
View

Family Size
Has the customer refused to provide income information? (The default is 'No')
Income must be entered if the response remains 'No'

14-29
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Financial Primary Navigation Tab, continued

Copay Uniform Assessment Instrument - Version 3

SECONdarY assessmentNbr: 1341470 Unmet Needs

Navigational 2 Functional » 4 Service || 5 Health || 6 Health 7 Health ; o
Tab | IR Assessment AL Flan Physical || Prescribed || Evaluation Sl | AT |

| Income " Copay " Legal " SCA Assets |

Percent of customer responsiblity for co-pay program:

SCA 100 %
IE %
Other %

Required Fields  There are no required fields on this page.

SCA Percentage The SCA Percentage will automatically populate to reflect the correct amount after the SCA Assets
page is completed, the 'Calculate SCA %' button is pressed, and the page saved.
Legal Secondary Uniform Assessment Instrument - Version 3
. . 1341470 Unmet Needs
Navi Assessment Nbr.
a gatlonal E e 2 Functional ~ 4 Service 5 Health 6 Health 7 Health 1 " 10 Support || .5 Raicace
Tab EIEEWETEY Assessment 209 DTN Plan z25 || Physical 230 || Prescribed 240 || Evaluation 250 BRI (| 9 Financial 270 Service 280 O EERE
| Income zro " Copay 271 " Legal 272 " SCA Assels 273 |
Do you need legal assistance? | ~Select~ ¥ Designated Person for financial matters:
Financial ~Select~ ¥ Self
Medical ~Select~ ¥ Other
Food Stamps ~Select- ¥ Durable Power of Attorney
EES Specialist Conservator
Supplemental Insurance: Add Associate

Company
Palicy

Premium Amt §

Comments

Required Fields  There are no required fields on this page.

Add Associate

Use the 'Add Associate' button to launch the Person Admin/Associates and Affiliations page to add

an associate (such as a Durable Power of Attorney) to this customer record. Upon completion of the
Associate record, a Return button will redirect you back to the Financial/Legal page of the UALI.

For instructions on adding an Associate, refer to the Person Administration chapter of the KAMIS

User Manual.

Updated 12/15/2015 14-30
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Financial Primary Navigation Tab, continued

SCA Assets Uniform Assessment Instrument - Version 3

Secondary assessmentNor: 1341470 Unmet Needs

Navigational 2 Functional N 4 Senvice || 5 Heatth || 6 Health 7 Health . o
Tab | L Assessment R Flan | Physical || Prescribed || Evaluation B | O Financial

| Income " Caopay " Legal " SCA Assets I

Do you have liquid assets such as Cash (deposited or not), Cerificates of Deposit (CD),

Stocks or Bonds in excess of the following (If unsure complete item below)? | No hd
Identify the approximate value for each ofthe fallowing described assets.
Checking/Cash OnHand |0

Savings
Bonds
Certificates of Deposit (CD)
Individual Retirement Account (IRA)
Life Insurance (Case Value)
Maney Market
Mutual Funds
Savings Bonds
Stocks (Fill out table below)
TOTAL GROSS LIQUID ASSETS
TOTAL % OF CUSTOMER RESPONSIBILITY

\‘ual culate SCA% )\‘53 )
Changed by TESTUSER4 on 12/15/2015 14:21:27

oo oo oo allal o/ alca

Indicates required for Approval

Required Fields Do you have items such as Cash (deposited or not), CD’s, Stocks or Bonds in excess of the assets
limitation based on family size?
If response is 'Yes' then at least one asset from the list must be entered.

The Calculate SCA % button must be selected to calculate the SCA Customer Responsibility
percentage. Calculating the SCA% here updates the SCA% on the Financial/Copay page.

Note When saving the SCA Assets page, a notice summarizing the customer's financial information will
display. Click on OK and the form will advance to the Support Service tab/page.

Assessment Date = 121412015
Family Size = 2

Income = §2,014.00

Assets =§10,000.00

SCA% = 60%

The format of the notice display box may look slightly different depending on the browser in use.

Continued on next page
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Updated 12/15/2015

Financial Primary Navigation Tab, continued

Entering Stock
Information

update the Stocks field in the assets listing.

When entering the number of shares of stock that is owned, a table is created in the 'Stock Data'
region of the SCA Assets page. The total value of all the stock information entered will automatically

How to Add

Under the Stock Data region follow the steps in the table below to add share information.

Step Action

Results

1. Click on the Add Stock button.

A table row is created to enter the
appropriate information.

L Calculate §

i S :3\,'9)

‘Stock Data (Updateable)
No data found.

Stocks (Fill outtable helow) [0

TOTAL GROSS LIQUID ASSETS IU
TOTAL % OF CUSTOMER RESPONSIBILITY IU

Save Stocks

| Add Stock

\Delete Selected Bt-:n:lf.:e:) \C:aruzel)

Calculate SCA%

Stock Datar!Updat

[T Number of Shares

Value

Stock Value

=R I

1-1

\::::a'-.-'e 'c:tcn::k:;:) \.u.njuj :::tn:n:lf..) \Delete Selected :::tcu::kfs:) \IZ_ZEH‘n::El)

press the Tab key

2. | Type in the Number of Shares owned and

Advances to the next field

3. | Typein the dollar value per share in the
Value field and press the Tab key

The Stock Value is calculated and displays

Stock Data (Updateable)

Number of Shares

100 18.35

Stock Value

1835

;\:Save Sta:l-.s) -,;.ﬁ.dd Sta:l-.) ;\:Delete Selected Sta:l-.s) ;;Can:el)
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Financial Primary Navigation Tab, continued

How to Add a
Stock

How to Delete a
Stock

Updated 12/15/2015

continued

Step Action

Results

4, Click on Save Stocks.

The entry is saved in the Stock Data table,
and the stock value is added to the Stocks
field in the Assets list.

The TOTAL GROSS LIQUID ASSETS is also
updated to reflect the increase in assets.

Stocks (Fill outtable below) J|1835

TOTAL GROSS LIGUID ASSETS (31835
TOTAL % OF CUSTOMER RESPONSIBILITY (80
\_ual ulate SCA" :) k83e)
Stock Data (Updateable)
Number of Shares Value Stock Value
100 1835 1835

1-

(_save Sta:l-.a) (_Add Sta:l-.) (_Del

ete Selected Stoc |,) (_canc |)

Follow the steps in the table below to delete a stock entry. The UAI must be in Work in Progress

status.
Step Action Results
1. Click on the check box next to the Stock to Marks the row for deletion.
be deleted.

Stock Data (Updateable)

Number of Shares
# 100

Value
18.35

Stock Value
1835

1-1

iSa-.-e Et:u:l-.s) al;.i.:I:I St:u:l-.) \;Delete Selected Sta:l-.a) iCan:el)

2. Click on the Delete Selected Stocks button.

A Confirmation notice displays.

3. Click on OK to confirm the deletion of the
stock table entry.

The entry is deleted from the Stock Data
table.

TOTAL % COF CUSTOMER RESPCNSIBI

\ual culate SCAY :) \83 9)

Stock Data (Updateable)

No data found.

Stocks (Fill outtable below) |0
TOTAL GROSS LIQUID ASSETS  |30000

Number of Shares Value Stock Value

LITY |80

-\Sa-.-e St:n:l-.s) ;\:.A.:I:I St:ncl-.) ;\:Del

ete Selected St:n:l-.s) QCancel)
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Support Service Primary Navigation Tab

Form Reference The information on the Support Service primary navigation tab corresponds to page 10 of the UAI

form.
Support Service Uniform Assessment Instrument - Version 3
Secondary assessmentibr: 1341470 Unmet Needs
Navigational 2 Functional 4 Service || 5 Health || 6 Health 7 Health 10 Su
. - C " ervice e e 7 He T - SN pport
| CUEETET Assessment 2T Plan || Physical || Prescribed || Evaluation & BT | | SRR | Service
Tab
Monthly Total Costs
{Including customer obligation/co-pay)
SCA total cost including customer copay: |0 HCBS amount including customer obligation
g pay: (HCBS amount must be reported to EES Specialist)
|E total cost including customer copay: |0 Iedicaid Average Acute Care Cost |0
OAA total cost: |0 HCBSIFE Total Cost |0

Total customer obligation/copay (0
Additional Support/Services from Home Health, Family, Friend, Neighbor, Attorney, Landlord, Church, Club, Other
Redl aggitional Supports exist | ~Select-_ ¥
no data found

Required Fields Additional Supports exist?
If 'Yes,' refer to the next section for instructions on adding Additional Support information.

The remaining fields will be auto populate from the Plan of Care.

Add Additional If responding 'Yes' to Additional Supports exist?, follow the steps in the table below to add the
Support additional support information.
Information

Step Action Results
1. [Click on the Add button

Additional Support/Services from Home Health, Family, Friend, Neighbor, Attorney, Landlord, Church, Club, Other
[Red] s qaitional Supports exist? | ~Select- ¥
no data found

Add/Modify/Delete Support Services

Relationship | — v
Service | — v

Number of Hours Per Month

Faid |-
| Create ) Cancel

Continued on next page
Updated 12/15/2015 14-34



Support Service Primary Navigation Tab, continued

Add Additional  continued
Support
Information
Step Action Results
2. | Click on the Relationship drop-down list. Relation selections display.
3. |Select the appropriate Additional Support Advances to the next field.
Relationship and press the Tab key.
4. | Click on the Service drop-down list. Services display.
Add/Modify/Delete Support Services
Relationship | FAMILY v
Senvice L= v
Mumber of Hours Per Month E;_JEL;( “
Paid | FLEXDD
_ FLWF
Create Cancel FMGT
FMSIDD
FMSSDX
FOCD
GUAR
GUARC
HEAL
HHAD
HHSER
HINJS
HINS
HIMEL
HMELPD
HIMKR
HIMN .
5. | Select appropriate Service code and press Advances to the next field.
the Tab key.
6. | Enter the Number of Hours Per Month of Advances to the next field.
service provided and press the Tab key.
7. | Click on the Paid drop-down list. Paid options display.
8. | Select No or Yes Required Field
Add/Modify/Delete Support Services
Relationship | FAMILY T
Senvice | HMKRSD ¥
Mumber of Hours Per Month (20
Paid |No
;\LCreate) -\hCanzel)

Updated 12/15/2015
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Support Service Primary Navigation Tab, continued

Add Additional
Support
Information

Modify or Delete

Additional
Support Entry

Updated 12/15/2015

continued
Step Action Results
9. | Click on the Create button. Table is created. Repeat the previous steps

until all Additional Supports are entered.

(Req] 2 g gitional Supports exist? | YeS v

FAMILY HMKRSD 20
FAMILY ATCRSD 15
Add
Save

Additional Support/Services from Home Health, Family, Friend, Neighbor, Attorney, Landlord, Church, Club, Other

Relationship Service Number of Hours per Month Paid Modify

R

1-2

Follow the steps in the table below to modify or delete an entry from the Additional Support
Services table.

Step Action Results
1. | Click on the Modify icon of the entry to be The record displays in the Add/Modify/
modified or deleted. Delete Support Services page.
Add/Modify/Delete Support Services
Relationship | FAMILY T
Service | HMKRSD v
Number of Hours Per Manth (20
Paid |[No
\ Save ) . Delete ) \ Cancel )

2. | To modify the entry, make the desired The changes are saved and the updated
changes to each field and click on the Save | Additional Supports table displays.
button.

_OR__

3. | To delete the entry, click on the Delete A Delete confirmation message displays.
button.

4. | Click on the OK button. The record is deleted and the updated

Additional Supports table displays.
When finished with the Support Service page, click on the Save button to advance to the
Release page.
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Release Primary Navigation Tab

Form Reference

Release
Secondary
Navigational
Tab

Required Fields

Hint

Plan of Care /
Unmet Needs

Updated 12/15/2015

The information on the Release primary navigation tab corresponds to page 10 of the UAI form.

Uniform Assessment Instrument - Version 3
AssessmentNbr: 1341470 Unmet Needs

2 Functional
Assessment

4 Service
Plan

6 Health
Prescribed

7 Health
Ewvaluation

" 10 Support
3 Nutrition Sernvice

| 1 Customer 9 Financial

5 Health
Physical

8 Environment |

| 10 Release ||_

s | Jniform Assessment Instrument Form Completion =

Release of Information:

Has the form been signed to release the information to the Kansas
Department for Aging and Disability Services and service providers as listed above? | ~Select~ ¥

‘Who signed the form? | ~Select~

Release of Information: Acknowledgement that the form as signed
Who signed the form?

When the Release page is saved, the form automatically returns to the Customer/Main navigation
tab so that the form status can be changed from Work in Progress to Approved, and saved.

When the UAl is saved in Approved status, KAMIS checks for any missing 'required for approval'
fields. If any are found, a list will display on the right side of the Customer/Main page. The list

displays on each page of the form, allowing navigation from page to page while still seeing the list of
fields that need to be completed. An example of required fields that are not completed:

Form cannot e saved as Approved - required fields missing.

The following are required for Approved status:

Customer - Demographics:
» Below poverty status must be selected
« Lives alone status must be selected

Functional - ADL:
» Values must be entered for all ADLs

Mutrition:
» Eating Problems section must be entared

Service Plan:
« Help Prepare Food question must be entered

Health Prescribed:

« Medication Reminder comment must be at least 10 characters if
1ADL - Medication Management scora is 2 ar maore

« Durable Power of Attourney must be selected

Once the UAl is saved in Approved status, access to the Plan of Care is available. For Plan of Care or
Unmet Needs entry, refer to the individual chapters in the KAMIS User Manual for detailed
instructions.
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Print View

Form Reference The Print View tab displays the UAI form in a new window, in a printable format. The Print View
format is divided into sections of information according to the paper form.

Print View The printer icon at the top of the form launches the browser Print Menu. Use the print menu to
print the complete assessment, or specific pages as desired. The pages will break as shown with the
page number displayed on the left margin.

Kansas Department for Aging and Disability Services

Uniform Assessment Instrument (UAI) Version 3
oDC  Version:  Wiewed on: 1215/2015 04:48:09 PM by: TESTUSER4

and Disability Services

KAMIS ID: 657684
Name: RICK GRIMES
Name Preferred:

Marital Status: WIDOWED
Veteran: N

Spouse of Veteran: N
Recv. Veteran Benefits: N

Customer Ethnicity Type: NOT HISPANIC OR LATINO
|| [|Customer Ethnicity: WHITE NON-HISPANIC

Customer Speaks: ENGLISH
The grayed Customer Reads: ENGLISH

Customer Understands: ENGLISH
background area

T a— (Address Type: RESIDENTIAL |Effective Date: 10/04/2015||Termination Date:
indicates the ' Location: URBAN County: SN - SHAWNEE
H i i 33315 1952ND NNW TERR
information is ] SR L, ‘
from Person Primary Phone: - Alternate Phone: — [cell Phane: - |[Fax]
Administration Sl peise
Directions:
Roles: CUSTOMER ACTIVE Effective Date: 07/01/2015|[Termination Date:
CARE RECIPIENT ACTIVE ||Eﬁecti\.re Date: 10/20/2015|| Termination Date:
(Associates:|[(DPOA) DURABLE POWER OF ATTORNEY|[BROTHER Effective Date: 12/01/2015||Termination Date:
PENGWINN, OPIS “KS _ ‘
Primary Phone Alternate Phone Cell Phone
— = 785-666-6666
Associates:||CAREGIVER Effective Date: 10/04/2015||Termination Date:

33315 1972ND NW TERR
GRIMES, CARL R |l70pEKA, KS 66666-

Customer: 657684 - GRIMES, RICK
AAMCME: 4 Assessment Mbr: 1341470 Assessment Date: 1211412015

P Form Status: 159 Disaster Red Flag:
When printing, Reassessment Due Date: 12/13/2016 Electric: _
th “ Funding: 0 Physical Impairment _
e pages wi Medication Assist _
p g Assessor HULIGAN, PEGGY  Assessor Id: 10309 |cognitive/MH issues: _
Sepa rate as Phone: 785-777-8888 No Informal Support: _
None: X
|nd |Cated_ Income below poverty level?: Does Customer have any difficulty
Does Customer live alone?: Communicating: _
Understanding information: _

page 2 ustomer: 657684 - GRIMES, RICK - UAI - Functional Reliability

| Uniform Assessment Instrument Scoring \ Long-term Care Threshold Guide .
|Cogni|ion:

Code 0-no impairment F ’7

Code 1-inpairment with the tested area Code Multiplier |[x | Weight |=

Code 9-unable totest

| Orientation (day of the week, month, year, President): | 0 \ 1] ])T\ 2 |: 0 scores
[ 3-ward recall (pen, car, watch): [o ] 0 K[ 2 [ o

[ Spelling backward (table) [0 | 0 kK[ 2 [F[ o 0

[ Clock Draw (all #s, spacing of#s, hands al 11.10): [0 [ o kK[ 2 [F[o

|

[ Definition of Code for ADLIADL [ code | Multiplier for Threshold Guide

[ Independent [ 1 ] 0

[ supenvision Needed [ 2 ] 1
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